U.S. Department of Labor Form approved
Office of Labor-Management FORM LM-30 Office of Management

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandetory under P.L. 86-257, as amended. Failure to comply may resutt in criminal prosecution, fines, of avil penaities as provided by 29 U.S.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFCRE PREPARING THIS REPORT. l

1. File Number uziﬁ 2. Fiscal Year Covered From:
(11 (1] /[2008] Twough: {12}/ [31] /"[2004]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name |samukr, |{_1{ropeErs ar.

L

Neme [NATIONAL POSTAL MAILHANDLERS UNION - LOCAL 310]

Labor Organization File Number |092-080

P.0. Box, Buiiding and Room Number.ifany[‘ S T T 7

P.0. Box, Bidg., Room No., if any ]

Street [c75 EVANS STREET Street |75 EVANS STREET ‘

City |arranNTa

U
|

City [aTrANTA |

M O -
State |Georgia | 2IP Code +4 [20303-2752 State |Georgia | ZIPCode+4 |30310-2752 |

5. Position in labor organization,

|BRANCH PRESIDENT |

Entor appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the axclugions set forth in the instructions):

A_ Held an interest in, engaged in transactions (including loans) with, or derived income or other econemic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (induding trade name, if any). 7.a. Nature of Interest, Transaction, or iIncome.

Name r J

Trade Name, if any: H|

£.0. Box, Bidg., Room No., if any | . ] _

7.b. Amount.
Sooet | l
. —
cy | ]
State | ) 21P Code +4 | |
Signature

15. Signature and verification. The undersigned declares, under penalty of Pefjury and other applicable penalties of the law, that all of the information
submitted ir this report (induding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's kni e and belief, true, comect, and complete. (See the section on penalties in the instructions.)

Signed /é'“ /dguyf’ on [7~/5-05] [ Y04- 782- £ 2(8 ]

Date Telephone Number
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Name of Person Filing  oAMUEL RODGERS

File Number U- }75?

B. Heid an interest in or derived income or aconomic benefit with manetary vaiue from a business (1} a
substantiat part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
dmwmmmmmnﬁmw#whwmmm or
(2) any part of which consists of buying from ar seling or leasing directly or indirectly to, or otherwise
daaling with your tabor onganization or with a trust in which your tabor organization is inferested.

8. Name and address of Business (including trade name, if any).

Name [PJC_GROUP I

Trade Name, # any: | |

P.O. Box, Bidg., Room No., if any |SUITE 1525 |

Street {55 MARTETTA STREET |

Cty |ATLANTA |

State |Georgia | 2IP Code + 4 [30303 !

9. Business deals with:

@ a. Labor Organization

Ul boTrust
[} c Employer

I 10. ¥ 9.b. or 9.c. Is checked give trust or employer's name.

Name | | | |

Trade Name, if any: | ) |

P.O. Box, Bidg., Room No., feny | }

Steet, . . !
cty | _ - - ]
State | | ZIP Code +4 I

11.8. Nature of such dealing.

NPMHD - LOCAL 310

BIC GROUP, IS THE CERTIFIED PUBLIC ACCOUNTANTE FOR

11.b. Approximate dollar value of such dealing.

! $250, 000)

12.a. Nature of interest held or income received.

ESTIMATE $ 26.00

JUNE 28, 2004 RECEIVED DIMMER AT CAPTAIN JOES
RESTAURANT. (NOT SURE OF THE EXACT AMOUNT)BEST

S

12.b. Amount.

Agorex - 526

C. Recelved from any employer (cther than an employer covered under parts A and B above)
ar from any labor relations consulant to an employer any payment of money or other thing of velue,

.| 13.a. Name and address of Employer or Labor Relations Constiltant
{including trade name, if any).

Name {_ |

Trade Name, if any: | |

P.0. Box, Bidg., Room No., if any ]

14.a. Nature of payment.

Street| ]
oty | |
State | ) |zpcodesa | |
14.b. Amount of
13.0. 18 the Business an Employer | | orConsuktant | | 7 oyt L j
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Name of Person Filing gaMUEL RODGERS JR. File Number U- 3 7 é ?
7

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, of otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2 any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your iabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Nsme |[FIRST HEALTH ]

a. Labor Organization
[ ] b vrust

Trade Name, if any: [ |

P.0. Box, Bidg., Room No., if any r !

[:] c. Employer
Street [3200 HIGHLAND AVENUE |
Cly |DOWNERS GROVE ]
Stste |Illinoia | ZIP Code + 4
10. £ 9.b. oF 9.c. is Ghocked give trust of employer’s name. 11.a. Nature of such dealing.
PIRST HEALTH ADMINISTERS THE UNION SPONSORED HEALTH
Name ] PLAN.

Trade Name, if any: [ |

P.Q. Box, Bldg., Room Neo., if any I

Street | |

11.b. Approximate dollar value of such dealing. w‘hﬂ

City ;i | 12.a. Nature of interest held or income received.

AUGUST 22 THRU 28, 2004, SIX BUFFET DINNERS {NOT
E 2IP Code SURE OF THE EXACT AMOUNT), AND DUFFLE BAG. BEST
ESTIMATE 270.00

12.b. Amount. oprox ~ 5270

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value,

13.a, Name and address of Empioyer or Labor Refations Consultant 14.a. Nature of payment. o
(including rade name, if any). L Tt S T

Name 1 _I

Trade Name, if any: i i

P.O. Box, Bidg., Room No., if any T

Street | |

cy | |
State | | ZPcodesa [ ]

13.h. Is the Business an Emplayer D or Consultant |:| ?

14.b. Amount of payment. [ j

Form LM-30 (2003)




